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Human Anthrax — Colorado*^“ C O C  L IBRA

The first known case of human anthrax in Colorado since 1 
1980 in a 30-year-old man who had worked with animal carcasses. Bacillus anthracis 
has been isolated from dead cattle in the area.

The man had assisted in skinning animal carcasses at a local rendering plant from 
August 26-31, during which time he was scratched on the arm by an animal hoof. On 
September 4, a small lesion resembling an insect bite developed on his right forearm. The 
!esion progressed in size and developed secondary swelling. When the man was seen by 
his physician on September 8, the lesion was approximately 2 X 3 cm in diameter, and a 
black eschar and satellite vesicles were present. Cultures were taken, and intramuscular 
Penicillin was given. On a follow-up visit the next day, he had more swelling of his arm, 
a temperature of 104 F (40 C), headache, and myalgias. He was admitted to a local 
hospital and begun on high-dose intravenous penicillin. He has had a slow but progressive 
recovery since that time. B. anthracis was isolated from the wound culture.

Before this patient's exposure to cattle carcasses, there had been several unexplained 
deaths among livestock in a neighboring county in Colorado. Fifty-one cattle from 6 
ranches in north-central Colorado died in the period August 13-September 13; the most 
deaths occurred on August 31. The diagnosis of anthrax was established by culture from 
2 of the dead animals by the Veterinary Diagnostic Laboratory of Colorado State Uni­
versity on September 3. A  quarantine and vaccination program fo r livestock in the area 
was initiated by the Colorado Department of Agriculture; the number of cases subse­
quently decreased.

Before recognition o f the outbreak, 7 o f the 51 cattle carcasses were processed through 
the plant in which the patient occasionally worked. In addition, a total of 14 hides from 
affected cattle herds were transported to a tanning facility in Torrington, Wyoming; 
these hides, and other hides in contact w ith them, were buried. A small portion o f fresh- 
frozen ground beef from the same animals was shipped to Rapid City, South Dakota, 
tor consumption by racing dogs. An attempt to recall the beef was made, but it had 
already been fed to the dogs. However, no illness was subsequently recognized in these 
animals. The remaining products from the 14 carcasses were identified and sent through 
the rendering process, which involves cooking at approximately 260 F (126.6 C) for 
30-45 minutes.

Surveillance of other workers at the rendering facilities, tanning facility, and affected 
ranches has yielded no other cases in humans.
Reported b y  JP Cullen, MD, Weld County Health D ept; JG Donnelly, MD, BE M iller, MPH, Boulder 
City-County Health D ept; JF  Hudelson, DVM, Colorado Dept o f  A gricu ltu re ; L Lauerman, DVM, 
PhD, W Adney, BS, Colorado State University; JK  Emerson, DVM , MPH, RS Hopkins, MD, State ,
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Epidemiologist, Colorado Dept o f  Health; F ie ld  Services Div, Bacteria/ Zoonoses Br, Bur o f  Epi­
demiology, CDC.
Editorial Note: This is the first human case of anthrax in the United States since 1978, 
when there were 6 cases. The High Plains of the western United States have experienced 
periodic epizootics of anthrax in cattle over the past 25 years. However, human disease 
associated with these outbreaks has been unusual. Rainy spring seasons and hot, dry 
summers appear to precede cattle disease in this area. The mechanism by which these 
meteorological factors contribute to the occurrence of anthrax outbreaks in grazing range 
cattle is unknown.

Follow-Up on Toxic-Shock Syndrome

In the September 19 issue of the MMWR, data demonstrating increased risk of toxic- 
shock syndrome in users o f Rely tampons were presented ( /) . On September 22, the 
manufacturer of this product, Procter and Gamble Company, voluntarily withdrew Rely 
from the market.
Reported by Bacterial Diseases Div, B ur o f  Epidemiology, CDC.
Reference
1. MMWR 1980;29:441-5.

Current Trends

Measles Vaccine Efficacy — United States

From July 1978 through October 1979, 24 of 63 Immunization Project Areas* volun­
tarily supplied CDC with detailed information on their reported measles cases. This 
included such data as vaccination status (where known), complications of the disease, 
and means of diagnosis. During this 16-month period, the following 9 project areas sub­
mitted such information on more than 80% of the cases that they had reported to the 
MMWR: Colorado, Kentucky, Louisiana, New Jersey, New Mexico, Massachusetts, North 
Dakota, Ohio, and Utah. Five other project areas maintained this level of reporting for 
shorter periods ranging from 3 to 10 months: Arizona, Iowa, Missouri, Virginia, and 
Washington. During this interval, 18,755 cases of measles were reported from all sources 
to the MMWR; the more detailed information was obtained on 2,480 (13.2%) cases from 
the project areas. Of these 2,480 cases, 1,901 (77.0%) originated from the above-named 
states. The remainder of this report w ill focus exclusively on these 1,901 cases.

A history of vaccination status was available for 1,669 (88.0%) cases, and 869 of 
these (52.0%) gave a history of measles vaccination. Documented proof from personal, 
school, or clinic records of adequate t  vaccination was obtained from 434 (26.0%) o f the 
1,669 patients. An undocumented history of adequate vaccination was elicited from an

‘ State or local health jurisdictions which have been awarded federal funding fo r im munization pro ­
grams.

tH istories o f vaccination were considered adequate i f  the vaccination occurred after 12 months o f age 
and was w ith  live, further-attenuated vaccine alone, w ith  Edmonston B vaccine w ith  gamma globulin, 
or w ith  any measles vaccine after 1968.
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additional 163 (10.0%) cases. Another 197 (12.0%) were judged to be inadequately 
vaccinated and 75 (4.0%) were not classifiable. Of the 1,669 cases, 800 (48.0%) indicated 
no prior receipt of measles vaccine.
Reported by Surveillance and Assessment Br, Im m unization Div, Bur o f  State Services, and F ield  
Services Div, B ur o f  Epidemiology, CDC.
Editorial Note: Because a substantial percentage of measles cases have adequate vaccina­
tion histories, concern has been raised about vaccine efficacy—both initial and long-term. 
Vaccine efficacy cannot be evaluated by simply determining the percentage of reported 
cases with vaccine histories; underlying vaccination levels must be considered. Vaccine 
efficacy is calculated in the following manner:

, (A ttack Rate in Unvaccinated — A ttack Rate in Vaccinated)
Vaccine Efficacy (VE) = -----------------------------------------------------------------------------------------  x 100%

A ttack Rate in Unvaccinated

This equation can be rewritten to express the percentage of cases vaccinated (PCV) in
terms of the percentage of the population vaccinated (PPV) and vaccine efficacy (VE);

thUS' PCV -  pp v  ~  <ppv x V E )
1 -  (PPV x VE)

By knowing 2 of these variables, the third can be calculated.
Figure 1 shows 3 of a family of curves which can be generated from the above equa­

tion, each for a different assumed vaccine efficacy. These curves predict the theoretical

FIGURE 1. Percentage of cases vaccinated (PCV) per percentage of population vaccinated 
(PPV), for 3 values of vaccine efficacy (VE)

P P V
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proportion of cases that w ill have a vaccine history in the event of an outbreak. These 
curves do not predict the occurrence o f an outbreak in any given set of circumstances, 
but rather the expected proportional distribution o f cases should an outbreak occur. For 
example, if a measles epidemic is observed in a population with homogeneous measles 
exposure where 90% of the individuals are vaccinated (PPV = 90%) with a 90%-effective 
vaccine (VE = 90%), the expected percentage of vaccinated cases would be 47% (PCV = 
47%; Example A, Figure 1). If only 50% were vaccinated, then 9% of the cases would 
be expected to have a history of vaccination (Example B). For a given vaccine efficacy, the 
percentage of cases vaccinated should increase as the percentage o f the population that is 
vaccinated increases.

Most recent clinical trials have shown a measles vaccine efficacy of 90% or better 
(1,2). In the above article, the 12% of cases with histories of vaccination which, under 
inspection, proved to be inadequate underlines the need to evaluate vaccination histories 
thoroughly.
References
1. Marks JS, Halpin TJ, Orenstein WA. Measles vaccine efficacy in children previously vaccinated at 

12 months of age. Pediatrics 1978;62:955-60.
2. McCormick JB, Halsey N, Rosenberg R. Measles vaccine efficacy determined from  secondary 

attack rates during a severe epidemic. J Pediatr 1977;90:13-6.

TABLE I. Summary — cases o f specified notifiable diseases. United States
[Cumulative totals include revised and delayed reports through previous weeks.]

39th WEEK ENDING
MEDIAN

1975-1979

CUMULATIVE, FIRST 39 WEEKS
DISEASE September 27, 

1980
September 29, 

1979*
September 27, 

1980
September 29, 

1979*
MEDIAN
1975-1979

Aseptic meningitis 2 7 4 3 8 0 1 9 2 4 . 8 6 4 5 , 6 5 2 3 , 3 8 5
Brucellosis 4 6 5 1 4 0 1 3 0 1 8 0
Chicken pox 3 7 6 3 6 9 3 6 9 1 5 7 . 2 1 9 1 7 2 , 3 0 1 1 5 1 , 1 9 1
Diphtheria - - - 3 5 7 7 2
Encephalitis: Primary (arthropod-borne &  unspec.) 4 9 3 6 4 8 7 1 6 7 7 3 8 9 6

Post-infectious 1 2 3 1 6 4 1 8 3 1 8 3
Hepatitis, V iral: Type B 3 8 0 3 1 3 3 1 3 1 3 . 0 8 9 1 0 , 8 5 7 1 1 , 2 5 0

Type A 6 3 1 6 8 2 6 8 2 2 0 . 7 6 9 2 2 , 1 8 2 2 3 , 0 8 5
Type unspecified 2 5 9 2 5 9 1 7 6 8 . 8 4 3 7 , 6 3 5 6 , 2 3 0

Malaria 4 9 12 12 1 . 4 6 3 5 3 6 4 1 6
Measles (rubeola) 2 3 8 6 9 8 1 2 . 8 8 1 1 2 , 2 0 7 2 4 , 1 1 7
Meningococcal infections: Total 3 7 3 4 2 6 1 . 9 9 7 2 , 0 4 4 1 , 3 5 9

Civilian 3 7 3 4 2 6 1 . 9 8 7 2 , 0 2 6 1 , 3 5 0
M ilitary - - - 1 0 18 18

Mumps 4 5 82 1 6 9 7 , 2 5 0 1 1 , 3 4 9 1 6 , 3 8 8
Pertussis 4 7 2 4 2 5 1 , 2 4 5 1 , 0 4 7 1 , 1 5 2
Rubella (German measles) 2 7 4 9 6 0 3 , 3 4 7 1 0 , 7 8 3 1 4 , 9 6 2
Tetanus 1 _ 1 5 5 5 0 5 5
Tuberculosis 5 6 3 5 8 5 6 1 3 2 0 , 5 1 0 2 0 , 7 3 8 2 2 , 5 8 1
Tularemia 3 2 2 1 5 9 1 5 6 1 0 6
Typhoid  fever 1 4 18 11 3 5 0 3 7 4 3 1 6
Typhus fever, tick-borne (R ky. M t. spotted) 4 4 2 1 2 3 1 , 0 1 2 9 2 4 9 2 4
Venereal diseases:

Gonorrhea: Civilian 2 1 . 2 6 9 2 2 , 3 0 4 2 1 * 8 1 9 7 4 2 , 9 3 5 7 4 5 , 0 3 8 7 4 5 , 0 3 8
M ilitary 4 0 0 5 0 4 5 0 8 2 0 , 3 9 5 2 0 , 6 6 1 2 0 , 6 6 1

Syphilis, prim ary & secondary: Civilian 6 0 3 6 5 3 5 2 4 1 9 , 9 9 4 1 8 , 3 4 3 1 8 , 1 4 4
M ilitary 10 3 6 2 6 1 2 3 4 2 3 4

Rabies in animals 9 5 1 1 7 6 6 4 , 9 0 5 3 , 8 4 3 2 , 3 3 9

TABLE II. Notifiable diseases o f low frequency. United States
CUM. 1980 CUM. 1980

Anthrax 1 Poliomyelitis: Total 6
Botulism 4 7 Paralytic 4
Cholera 8 Psittacosis (Ups. N Y  1) 8 4
Congenital rubella syndrome 4 6 Rabies in man
Leprosy (La. 2, Tex. 1, Wash. 1, Calif. 3, Hawaii 3) 1 5 2 Trichinosis (Mass. 1, N .J. 1) 9 1
Leptospirosis (Mass. 1, Tex. 1) 5 6 Typhus fever, flea-borne (endemic, murine) (Va. 1, Tex. 5) 5 4
Plague 15

'D e la yed  reports received for calendar year 1979 are used to update last year's weekly and cumulative totals.
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending
September 27, 1980, and September 29, 1979 (39th week)

REPORTING AREA

ASEPTIC
MENIN­
GITIS

BRU­
CEL­
LOSIS

CHICKEN-
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MALARIA

Primary Post-in­
fectious B A Unspecified

1980 1980 1980 1980
CUM.
1980 1980 1979* 1980 1980 1980 1980 1980

CUM.
1980

U NITED STATES 2 7 4 4 3 7 6 - 3 4 9 3 6 1 3 8 0 6 3 1 2 5 9 4 9 1 » 4 6 3

NEW ENGLAND 16 1 30 _ _ 1 1 _ 11 10 7 _ 86
Maine 3 4 « _ - - - 1 - 14
N.H. _ 6 _ _ 1 _ - - 2 1 - 7
Vt. 1 _ _ _ _ - 1 — - 1
Mass. 12 1 9 _ - - - - 6 4 5 - 4 2
R.l. _ _ 3 _ _ _ — — 2 2 — — 9
Conn. - - 8 - - - 1 - 3 I * - 13

MID. A TLA N TIC 6 9 1 2 7 _ 1 2 9 _ 7 0 6 0 18 5 1 90
Upstate N.Y. 12 1 12 _ 4 - 15 7 1 — 2 9
N Y . City 11 15 _ I _ _ - 2 2 11 4 3 51
N.J. 20 — NN _ 1 3 - 19 22 10 2 51
Pa. 26 - - 1 2 - 14 20 3 _ 5 9

e .n . c e n t r a l 2 2 _ 12 9 _ I 14 5 _ 41 93 2 7 6 82
Ohio _ 3 _ 7 — - 3 12 11 2 14
Ind. _ _ 2 2 _ 1 2 — 11 16 7 — 9
III. _ _ 13 _ - - 9 35 3 2 3 0
Mich. 14 _ 2 5 - 1 3 3 - 13 25 6 2 21
Wis. 8 - 6 6 - 3 - - 5 5 ~ - 8

W-N. CENTRAL 9 1 41 _ I 6 _ _ 12 2 3 8 1 61
Minn. 1 2 _ _ — - 3 6 - — 19
Iowa 4 18 _ 3 _ - 3 4 4 - 7
Mo. 2 _ _ 1 I — — 3 6 2 1 13
N. Dak. _ 1 __ _ _ — 3 - - -
S. Dak. _ _ 3 _ _ • _ - - — — — 3
Nebr. 2 _ _ _ 2 _ - 1 2 2 - 7
Kans. I - 17 - - - - 2 2 - - 12

S. ATLANTIC 48 _ 56 8 6 - 81 87 3 5 5 153
Del. I _ _ _ — — — — 2 — — — —
Md. 6 _ 3 _ _ 1 _ _ 8 4 10 - 2 4
D.C. 1 _ _ _ _ _ 2 — - - 2
Va. 6 _ _ _ _ 4 - - 9 10 4 2 5 6
W. Va. 4 _ 2 4 _ _ - 3 - — 1 — — 4
N.C. 9 . NN _ _ 3 1 - 11 7 6 1 12
S.C. 4 _ _ _ _ — — 9 6 2 — 9
Ga. 2 _ _ _ _ _ 1 — 2 4 14 - 1 15
Fla. 15 - 2 9 - - - 1 - 16 4 5 13 1 31

E-S. CENTRAL 5 2 _ 13 _ _ 3 4 1 16 2 8 6 - 10
Ky.
Tenn.

2 5
4

1 2
NN

_
1

~ —
8 13 4 _

2

Ala. 2 3 _ _ _ 1 1 I 4 2 2 - 6
Miss. - 1 - - 1 3 - 4 13 - - 2

W.S. CENTRAL 2 4 1 18 _ 10 2 39 101 4 8 6 1 3 8
Ark. 2 _ _ _ _ - - 6 4 — 8
La. 4 _ NN _ _ _ _ - 13 2 6 6 — 4 2
Okla. I _ _ _ _ - 5 10 3 — 12
Tex. 1 9 I 16 - - 10 2 - 2 1 59 35 6 7 6

m o u n t a in 6 _ 15 _ _ _ 3 - 16 46 38 1 78
Mont. _ 4 1 1
Idaho _ _ I _ _ _ - - 1 1 - - 1
Wyo. _ _ _ _ _ _ — — 1 — — 2
Colo. 4 _ 10 _ _ _ _ _ 5 16 5 1 3 2
N. Mex. _ _ _ _ _ — — 5 — — 3
Ariz. _ _ NN _ _ _ _ - 7 17 2 7 - 16
Utah 1 _ _ _ 3 - I 2 1 - 15
Nev. 1 - - - - - - 2 3 5 - 8

PACIFIC 2 8 4 7 _ 5 6 _ 9 4 1 83 72 2 5 6 6 5
Wash. 5 _ 18 _ _ I I - 4 13 6 1 4 8
Oreg. 3 _ 1 _ _ 1 - - 6 2 2 - - 36
Calif. 19 _ _ _ 3 4 - 8 0 1 4 5 6 6 24 5 6 0
Alaska
Hawaii 1 2 4

4 - : :
1 1

3 3 ’ -
6

15

Guam NA NA NA NA NA _ _ NA NA NA NA 3
PR. 2 _ 9 - - — - — 2 10 7 - 3
V.l.

NA NA NA NA - NA - — NA NA NA NA —
Pac. Trust Terr. NA NA NA NA “ NA - “ NA NA NA NA “

NN: Not notifiable. NA: Not available.
Delayed reports received for 1979 are not shown below but are used to update last year's weekly and cumulative totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
September 27, 1980, and September 29, 1979 (39th week)

REPORTING AREA
MEASLES(RUBEOLA) MENINGOCOCCAL INFECTIONS 

TOTAL
MUMPS PERTUSSIS RUBELLA TETANUS

1980 CUM.
1980

CUM.
1979* 1980 CUM.

1980
CUM.
1979*

1980 CUM.
1980

1980 1980 CUM.
1980

CUM.
1980

U N ITED  STATES 2 3 1 2 .8 8 1 1 2 .2 0 7 3 7 1 ,9 9 7 2 , 0 4 4 45 7 ,2 5 0 4 7 2 7 3 ,3 4 7 55

NEW ENGLAND _ 6 7 0 2 8 8 _ 1 0 5 113 3 5 6 4 1 1 2 1 7 2
Maine — 3 3 17 - 5 6 1 2 8 7 — — 6 8 1
N.H. - 3 2 7 33 - 8 10 - 21 — 1 36 -
V t - 2 2 6 1 1 9 — 13 6 - 12 - — 3 -
Mass. - 58 13 - 35 4 3 1 1 2 4 — — 82 -
R.I. — 2 10 2 - 7 7 1 2 4 — - 9 1
Conn. - 2 4 4 - 37 4 1 - 9 6 1 - 19

MID . A TLA N TIC 5 3 ,  7 8 1 1 .4 9 3 10 3 6 5 3 0 8 3 8 0 9 7 1 5 5 4 7
Upstate N.Y. - 6 9 3 6 2 5 - 113 108 3 1 1 7 1 1 2 1 0 2
N.Y. City 3 I .  1 86 7 6 6 5 9 6 7 6 - 9 2 1 - 97 2
N.J. — 8 2 7 5 7 3 76 7 3 - 1 0 2 2 — 10 1 -
Pa. 2 1 .0 7 5 45 2 80 51 - 4 9 8 3 1 4 6 3

E.N. CENTRAL 3 2 . 4 2 3 3 . 1 7 8 6 2 2 9 2 2 2 17 2 . 7 2 6 10 11 8 1 0 3
Ohio 1 3 7 8 2 6 6 2 75 9 2 1 1 .1 2 4 I — 8 1
Ind. — 91 2 0 4 — 3 7 4 2 3 12 5 1 7 3 4 5 -
III. 1 3 3 8 1 .4 2 3 4 4 7 14 2 3 5 9 4 — 1 6 1 —
Mich. - 2 3 5 8 2 5 - 5 7 5 6 5 8 0 6 3 - 1 2 6 1
Wis. 1 1 .3 8 1 4 6 0 - 13 18 6 3 1 2 1 4 1 7 0 1

W.N. CENTRAL _ 1 .3 1 5 1 ,7 3 2 _ 7 8 6 6 2 2 7 9 3 1 1 9 3 3
Minn. — 1 .1 0 1 1 .2 1 7 - 2 0 12 — 15 2 - 2 7 1
Iowa - - 16 - 9 10 — 4 3 - 1 9 -
Mo. - 6 4 4 0 9 - 35 33 - 99 - — 4 0 1
N. Dak. — — 21 - 1 1 - 4 - — 5 -
S. Dak. - — 2 - 5 4 - 2 - — 2 —
Nebr. - 83 - - - — - 9 - — I —
Kans. - 6 7 6 7 - 8 6 2 1 0 7 1 - 1 0 9 1

S. A TLA N TIC 6 1 .8 9 4 1 . 8 9 0 8 4 8 4 4 9 5 8 9 8 9 13 6 34 1 10
Del. - 3 I - 2 5 - 39 - - 1 -
Md. — 82 16 - 4 6 4 1 2 3 3 1 — — 71 1
D.C. — - - 1 2 — -  ■ 4 — — L —
Va. 4 3 0 5 2 7 3 — 4 8 71 - 6 4 — - 51 3
W. Va. - 15 5 4 - 17 8 4 97 4 — 2 4 1
N.C. — 1 2 9 1 1 2 1 92 76 - 9 2 3 - 4 6 1
S.C. — 1 5 9 1 68 3 57 59 - 2 0 5 1 2 53 3
Ga. - 8 11 4 6 6 - 83 7 0 - 3 3 — — —
Fla. 2 3 9 0 8 0 0 3 137 1 65 2 1 5 4 2 4 9 4 1

E.S. CENTRAL 3 3 2 2 0 5 2 179 1 5 0 3 8 5 9 2 _ 8 2 4
Ky. - 55 3 7 2 55 29 1 7 5 2 - - 3 8 1
Tenn. - 171 6 0 — 4 7 4 4 1 26 1 — 3 9 2
Ala. - 2 2 8 4 - 5 0 3 6 21 1 — 3 1
Miss. - 8 4 2 4 - 2 7 41 1 6 0 “ 2 -

W.S. CENTRAL 1 9 1 8 9 0 6 4 2 0 6 3 1 1 2 5 9 4 1 1 2 0 18
Ark. - 13 7 — 18 2 4 1 21 — — 4 2
La. — 11 2 5 0 — 75 1 1 7 1 68 1 - 10 5
Okla. - 7 4 5 22 - 17 3 0 — — 1 5 1
Tex. 1 1 4 9 6 2 7 4 96 1 4 0 1 1 7 0 3 - 101 10

M O U N TA IN _ 4 8 4 3 1 8 3 7 3 81 1 195 _ _ 1 4 3 _
M o n t - 2 53 — 3 9 55 — — 4 3 -
Idaho — - 18 - 4 8 1 16 — - 20 —
Wyo. - - 3 6 - 3 1 — - — - I -
Colo. - 2 4 6 8 1 19 5 — 53 — - 12 —
N. Mex. - 13 38 1 9 4 — — - — 5 —

Ariz. - 3 9 0 76 — 13 35 — 35 - — 31 —
Utah - 4 7 18 — 5 8 - 2 7 — - 25 —
Nev. - 8 11 1 17 11 - 9 - - 6 -

PACIFIC 8 1 .0 6 4 2 .1 9 7 4 2 7 8 2 9 8 5 5 7 0 7 6 8 8 7 8
Wash. - 1 7 7 1 .1 2 6 I 51 5 0 - 129 1 — 81 —

Oreg. - - 61 1 4 7 2 5 1 6 9 - — 5 0 —
Calif. 8 8 7 5 9 2 8 2 172 2 0 7 3 3 4 3 6 6 7 3 9 8
Alaska - 6 17 - 8 6 - 12 - — 12 -
Hawaii - 6 6 5 ~ 10 1 17 " 5

Guam NA 5 12 _ 1 1 NA 9 NA NA _ _

P.R. 4 141 3 4 5 - 9 5 2 1 3 6 - - 18 10
V .l. NA 6 5 — 1 3 NA 2 NA NA - -
Pac. Trust Terr. NA 6 8 - - 1 NA 20 NA NA 1

NA: Not available.
•Delayed reports received for 1979 are not shown below but are used to update last year's weekly and cumulative totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases, United States, weeks ending 
September 27, 1980, and September 29, 1979 (39th week)

TIIDCDfMII nCIC TULA­ TYPHOID TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)reporting  a r e a REMIA FEVER GONORRHEA SYPHILIS (Pri. & Sec.)

1980 CUM.
1980

CUM.
1980 1980 CUM.

1980 1980 CUM.
1980 1980 CUM.

1980
CUM.
1979* 1980 CUM.

1980
CUM.
1979*

CUM.
1980

u n it e d  s t a t e s 5 6 3 o vn o 1 5 9 14 3 5 0 4 4 1 ,0 1 2 2 1 , 2 6 9 7 4 2 ,9 3 5 7 4 5 ,0 3 8 6 0 3 1 9 ,9 9 4 1 8 ,3 4 3 4 , 9 0 5

n e w  ENGLAND  
Maine
n .h .
V t
Mass.
R.I.
Conn.

7 5 8 0 6 _ 8 1 12 6 6 0 1 8 ,8 2 2 1 8 ,4 4 4 15 4 4 5 3 5 9 50
- 4 2 _ _ I — _ 4 2 1 ,0 7 8 1 ,2 7 9 - 5 10 21
- 14 — - - — - 19 6 8 2 6 8 5 - 1 16 7
- 19 — - - - — 13 4 4 1 4 3 8 — 5 1 —
4 3 2 0 4 - 5 _ 5 2 7 1 7 , 8 5 9 7 ,3 2 0 10 2 8 6 2 0 2 1 3
- 5 6 I - 1 — 2 4 4 1 ,2 1 4 1 ,5 0 2 2 2 6 12 1
3 12 9 1 - 1 1 5 2 7 1 7 ,5 4 8 7 , 2 2 0 3 1 2 2 1 1 8 8

MID. ATLANTIC  
Upstate N.Y  
N.Y. City 
N.J.
Pa.

7 2 3 ,3 1 1 3 2 71 5 4 6 2 , 2 4 1 8 0 , 8 1 5 8 0 ,7 2 6 81 2 , 7 9 8 2 , 7 4 9 61
17 6 5 5 1 _ 12 I 1 4 3 1 5 1 4 ,9 3 5 1 3 ,7 4 4 13 2 4 9 2 0 4 3 2
3 2 1 ,1 9 7 1 2 31 - 3 1 ,2 0 0 3 1 , 4 1 7 3 1 ,9 6 4 5 1 1 ,8 1 0 1 ,8 5 0 -

5 6 8 6 1 - 15 1 17 1 72 1 4 ,5 0 7 1 4 ,0 0 8 10 3 3 5 3 6 5 12
18 7 7 3 - - 13 3 12 5 5 4 1 9 ,9 5 6 2 1 , 0 1 0 7 4 0 4 3 3 0 17

E-N. CENTRAL
Ohio
Ind.
III.
Mich.
Wis.

8 9 2 , 9 5 3 1 2 31 2 7 3 ,2 5 1 1 1 5 ,1 4 3 1 1 6 ,7 4 2 8 2 1 , 8 7 4 2 , 3 7 9 7 3 6
18 5 3 1 - - 7 - 14 1 ,3 7 4 3 0 ,6 8 5 3 1 ,9 3 9 — 2 7 7 4 5 7 4 4

7 3 0 8 - - - — 2 2 2 3 1 1 ,5 5 6 1 0 ,1 1 7 3 1 4 6 1 7 4 6 3
3 4 1 ,0 4 7 - 1 13 - 6 5 6 4 3 5 , 8 9 3 3 6 , 8 4 3 7 4 1 ,0 8 6 1 ,3 3 7 3 9 7
2 5 8 9 0 1 1 7 — 3 8 1 3 2 6 ,2 0 2 2 7 , 2 3 9 2 2 9 4 3 4 3 14

5 1 77 - - 4 - 2 2 7 7 1 0 ,8 0 7 1 0 ,6 0 4 3 7 1 6 8 2 1 8

¡¡¡■N. CENTRAL  
Minn.
Iowa
Mo.
N. Dak.
S- Dak.
Nebr.
Kans.

12 7 4 6 2 7 2 2 5 5 2 1 ,2 2 2 3 5 ,6 8 9 3 6 ,4 7 8 4 2 5 4 2 4 1 1 ,5 8 1
- 1 4 0 1 — 3 - - 1 4 4 5 , 7 9 7 6 ,  1 00 - 8 6 6 4 1 77
5 6 9 1 - 2 — 3 1 3 6 3 , 8 3 0 4 , 3 4 5 - 14 2 8 3 3 9
6 3 4 3 2 2 1 17 - 3 3 6 9 2 1 5 ,9 9 6 1 5 ,5 8 9 3 1 2 6 11 2 3 1 6
1 4 0 _ _ - _ - 2 5 5 1 2 6 0 4 - 3 2 1 87

38 - - 1 - 2 3 8 1 ,0 7 1 1 * 2 3 7 — 4 2 3 5 1
- 2 9 1 1 1 - 4 1 38 2 , 7 5 3 2 , 5 7 8 1 7 4 85
- 87 2 - 1 - 10 4 9 5 , 7 3 0 6 , 0 2 5 - 14 2 9 1 2 6

^  ATLANTIC 1 4 3 4 ,5 3 7 9 1 3 8 2 7 6 4 5 6 ,4 1 8 1 8 6 ,4 4 4 1 8 0 ,5 8 6 1 8 8 4 , 7 9 3 4 , 3 5 2 3 7 9
Del. 4 6 4 - - I - 2 5 7 2 , 6 4 4 2 , 9 8 9 - 10 21 1
Md. 9 5 5 5 2 - 2 6 70 5 5 8 1 9 ,6 7 9 2 2 , 3 0 3 12 3 4 3 2 8 6 24
D.C. NA 2 6 6 - - 4 - - 3 2 7 1 3 ,1 3 4 1 1 ,8 7 0 9 3 5 9 3 3 7 —
Va. 3 5 4 9 7 - 1 7 2 89 6 7 5 1 6 ,9 5 5 1 7 ,3 0 4 13 4 2 5 3 6 4 13
W .Va. 1 5 9 - - 3 - 4 68 2 , 4 7 7 2 , 4 4 9 — 15 4 3 21
N.C. 3 2 8 1 4 3 - 3 14 2 8 5 9 6 6 2 6 ,9 4 1 2 5 , 8 7 0 11 3 2 7 3 4 9 2 0
S.C. 8 4 1 1 - - 3 2 1 36 4 8 0 1 7 ,5 4 4 1 6 ,9 4 4 12 2 7 7 2 2 4 51
Ga. 1 1 6 0 6 4 _ _ 3 5 4 1 ,3 0 0 3 6 ,5 3 2 3 4 , 1 4 3 41 1 ,3 7 5 1 ,2 0 5 1 8 7
Fla. 4 4 1 , 1 65 - - 15 - 5 1 ,9 8 7 5 0 ,5 3 8 4 6 , 7 1 4 9 0 1 ,6 6 2 1 ,5 2 3 6 2

E-S. CENTRAL 5 7 1 ,8 6 5 10 _ 1 0 8 9 9 1 ,5 3 3 6 0 , 7 4 7 6 3 ,5 5 7 6 4 1 ,6 4 5 1 ,2 0 0 2 6 7
Ky. 9 4 1 6 - - 3 I 16 3 7 3 8 , 9 9 0 8 ,3 7 9 3 1 0 8 1 31 1 1 7
Tenn. 1 3 6 1 3 7 _ 1 1 5 4 5 1 9 2 1 , 8 4 2 2 2 ,8 0 9 30 6 9 0 5 1 5 1 08
Ala. 2 3 4 9 3 1 - 2 3 16 2 6 6 1 7 ,9 5 9 1 9 ,0 7 8 17 3 5 4 2 1 5 4 2
Miss. 1 2 3 4 3 2 - 4 3 13 3 7 5 1 1 ,9 5 6 1 3 ,2 9 1 14 4 9 3 3 3 9 ~

W.S. CENTRAL 8 0 2 , 3 1 3 62 5 5 5 3 1 1 2 2 , 2 8 0 9 4 , 5 3 3 9 5 , 8 6 5 1 3 9 3 , 9 9 3 3 . 3 7 6 1 ,1 5 8
Ark. 1 4 2 5 4 4 0 - 5 2 25 9 2 7 , 3 5 4 7 , 4 6 6 - 1 3 8 1 0 8 1 53
La. 5 4 3 0 _ 1 1 - 2 4 9 4 1 7 ,2 0 6 1 7 ,0 7 7 6 3 9 8 3 8 6 5 12
Okla.
Tex. 12 2 3 9 16 - 4 - 5 8 3 0 7 9 , 5 5 5 9 , 4 2 2 9 80 7 0 1 9 4

4 9 1 , 3 9 0 6 4 4 5 1 2 7 1 ,3 8 7 6 0 ,4 1 8 6 1 , 9 0 0 6 7 2 , 7 9 2 2 . 3 3 3 7 9 9

m o u n t a in 25 5 4 7 34 _ 21 _ 15 5 5 2 2 8 , 6 2 7 2 9 , 9 4 1 11 4 7 0 3 7 5 2 0 9
Mont 4 2 4 15 _ 1 - 3 NA 1 ,0 2 0 1 ,4 7 4 NA 2 8 4 8
Idaho 1 2 3 1 _ 1 _ 1 6 1 1 ,2 7 4 1 ,3 5 5 - 24 2 1 2
Wyo. 16 4 - - - 2 2 0 8 3 8 8 6 6 1 10 8 15
Colo. 2 82 6 _ 7 - 4 1 95 7 ,7 6 9 7 , 9 1 8 1 121 7 4 52
N. Mex. 1 1 0 2 - - 2 - 4 1 04 3 ,4 4 4 3 ,6 6 3 4 8 2 6 8 3 9
Ariz. 16 2 3 6 1 - 7 - — NA 7 ,6 8 2 8 ,4 0 8 NA 1 5 4 1 1 4 4 9
Utah 1 38 5 _ 3 - 1 37 1 ,4 4 8 1 ,5 2 6 - 13 3 3
Nev. 2 6 2 - - - 1 3 5 5 ,1 5 2 4 , 7 3 1 5 6 4 79 1

p a c if ic 7 8 3 ,6 5 8 7 2 91 _ 4 3 ,1 1 2 1 2 2 ,1 1 5 1 2 2 ,6 9 9 19 3 ,7 2 2 3 .3 1 2 4 6 4
Wash. 3 3 1 8 _ - 3 - - NA 9 , 6 3 3 1 0 ,5 9 9 NA 2 0 3 1 6 6 -
Oreg. 6 1 3 6 3 _ 9 — 1 2 3 2 8 , 4 3 1 7 ,7 8 8 3 8 4 1 38 4
Calif. 6 8 3 ,0 8 1 3 2 79 - 3 2 , 7 5 4 9 8 , 6 1 7 9 8 , 1 9 6 13 3 ,3 0 3 2 . 9 1 6 4 1 6
Alaska _ 4 9 1 - - - - 88 2 ,9 9 2 3 ,8 0 2 - 7 2 1 4 4
Hawaii I 7 4 - - - 38 2 , 4 4 2 2 , 3 1 4 3 1 2 5 71

Guam NA 3 0 NA NA _ NA 7 2 9 0 NA 4 _
PR. 1 2 7 _ 8 - — 31 2 , 0 3 2 1 ,6 3 0 16 4 5 8 4 2 1 4 2
V .l. NA _ NA - NA - NA 10 8 1 2 5 NA 10 7 —
Pac. Trust Terr. NA 3 3 - NA - NA - NA 3 3 4 3 4 5 NA - 1 -

NA: Not available.
Delayed reports received for 1979 are not shown below but are used to update last year's weekly and cumulative totals.
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TABLE IV. Deaths in 121 U.S. cities,* week ending
September 27, 1980 (39th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P& 1** 
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & 1**
TOTALALL

AGES > 6 5 45-64 25-44 <1 ALL
AGES >65 45-64 25-44 < 1

NEW ENGLAND 6 8 3 4 4 2 151 4 0 21 4 4 S. A TLA N TIC 1 .3 4 1 7 4 8 3 7 1 115 53 36
Boston, Mass. 173 101 41 13 8 14 Atlanta, Ga. 149 72 4 8 19 3 6
Bridgeport, Conn. 46 35 8 2 - 4 Baltimore, Md. 3 8 4 2 1 2 1 2 0 30 9 7
Cambridge, Mass. 20 17 3 - - 3 Charlotte, N.C. 4 7 2 6 12 4 3 3
Fall River, Mass. 35 2 6 6 1 1 - Jacksonville, Fla. 1 0 6 6 5 2 6 8 4 2
Hartford, Conn. 62 38 17 2 2 1 Miami, Fla. 9 9 48 2 6 11 9 1
Lowell, Mass. 21 15 5 - - 1 Norfolk, Va. 33 15 10 2 3 1
Lynn, Mass. 24 2 0 3 1 — 1 Richmond, Va. 74 35 2 6 2 9 2
New Bedford, Mass. 25 18 7 - - 2 Savannah, Ga. 36 22 9 2 2 3
New Haven, Conn. 50 2 9 11 5 1 4 St. Petersburg, Fla. 7 3 6 4 6 - 3 I
Providence, R.l. 6 2 38 14 5 2 I Tampa, Fla. 6 6 36 2 0 4 3 3
Somerville, Mass. 15 10 4 - — 2 Washington, D.C. 2 3 6 1 38 56 2 7 5 5
Springfield, Mass. 57 35 12 1 5 4 Wilmington, Del. 38 15 12 6 - 2
Waterbury, Conn. 37 2 3 6 8 - 4
Worcester, Mass. 56 37 14 2 2 3

E.S. CENTRAL 6 6 9 4 0 5 151 60 2 5 31
Birmingham, Ala. 10 6 71 19 11 2 1

M ID . A TLA N TIC  2 .4 0 8 L. 5 3 0 5 9 3 1 6 9 6 1 9 7 Chattanooga, Tenn. 57 39 8 3 6 3
Albany, N.Y. 42 2 6 7 3 4 2 Knoxville, Tenn. 39 2 6 8 1 - 1
Allentown, Pa. 20 16 4 - - - Louisville, Ky. 112 67 34 6 4 8
Buffalo, N.Y. 131 8 0 41 6 3 5 Memphis, Tenn. 150 89 35 21 - 9
Camden, N.J. 32 18 6 5 2 1 Mobile, Ala. 5 3 26 12 8 4 1
Elizabeth, N.J. 20 15 5 - - 3 Montgomery, Ala. 38 25 7 2 2 2
Erie, Pa.t 33 2 0 9 1 2 - Nashville, Tenn. 1 14 62 2 8 8 7 6
Jersey City, N.J. 42 21 19 1 1 1
Newark, N.J. 51 2 7 15 6 1 3
N.Y. City, N.Y. . 2 9 0 8 3 8 2 9 6 99 3 0 3 7 W.S. CENTRAL 1 .2 2 8 6 4 9 3 2 7 101 7 9 49
Paterson, N.J. 2 8 2 0 3 2 3 - Austin, Tex. 3 9 17 12 2 4 2
Philadelphia, Pa.t 2 7 2 1 51 87 1 6 7 2 2 Baton Rouge, La. 4 7 2 2 14 5 3 2
Pittsburgh, Pa.t 6 5 41 14 6 3 2 Corpus Christi, Tex. 33 20 6 3 3 1
Reading, Pa. 30 2 4 5 1 - 1 Dallas, Tex. 1 68 88 53 11 4 -
Rochester, N.Y. 137 89 31 8 5 16 El Paso, Tex. 5 0 25 8 5 8 5
Schenectady, N.Y. 2 0 13 6 - - - Fort Worth, Tex. 80 49 12 11 5 5
Scranton, Pa.t 27 22 5 - - - Houston, Tex. 2 5 3 118 71 3 0 11 11
Syracuse, N.Y. 8 4 4 9 2 4 1 0 - 3 Little Rock, Ark. 9 3 49 2 0 8 9 6
Trenton, N.J. 3 2 2 0 7 3 - - New Orleans, La. 1 63 88 3 9 10 2 2 -
Utica, N.Y. 2 4 19 4 - - - San Antonio, Tex. 1 6 2 102 36 9 9 13
Yonkers, N.Y. 28 21 5 2 - 1 Shreveport, La. 59 28 26 3 - 2

Tulsa, Okla. 81 4 3 30 4 1 2

E.N. CENTRAL . 2 2 3  1 ,3 0 6 6 0 8 1 41 84 6 2
Akron, Ohio 51 30 14 2 5 - M O U N TA IN 6 3 1 3 7 6 14 1 4 9 3 2 23
Canton, Ohio 5 0 2 7 16 3 2 1 Albuquerque, N.Mex. 9 7 58 22 7 5 10
Chicago, III. 5 0 9 2 8 9 1 4 0 3 8 19 11 Colo. Springs, Colo. 37 26 6 1 2 2
Cincinnati, Ohio 164 9 2 46 10 8 6 Denver, Colo. 140 79 38 12 2 6
Cleveland, Ohio 1 8 7 1 0 3 56 1 4 7 6 Las Vegas, Nev. 61 30 15 8 5 I
Columbus, Ohio 9 0 4 7 26 7 3 4 Ogden, Utah 18 14 I 1 2 1
Dayton, Ohio 1 14 6 3 31 12 3 4 Phoenix, Ariz. 1 27 77 29 11 7 1
Detroit, Mich. 2 7 3 1 5 7 76 19 1 0 5 Pueblo, Colo. 15 11 2 1 - I
Evansville, Ind. 3 8 2 6 10 - 2 1 Salt Lake City, Utah 6 5 34 13 4 9 1
Fort Wayne, Ind. 5 2 31 15 2 1 3 Tucson, Ariz. 71 4 7 15 4 - -
Gary, Ind. 2 0 9 7 4 - I
Grand Rapids, Mich. 70 4 8 13 4 1 7
Indianapolis, Ind. 169 1 1 0 4 0 12 3 - PACIFIC 1 .8 7 5 .  197 4 3 2 1 2 0 4 5 5 6
Madison, Wis. 28 14 9 — 2 2 Berkeley, Calif. 3 0 22 6 2 - I
Milwaukee, Wis. 128 74 4 4 5 4 7 Fresno, Calif. 7 3 45 11 4 4 2
Peoria, III. 3 6 22 7 2 4 1 Glendale, Calif. 3 4 20 12 1 - 1
Rockford, III. 4 0 2 7 7 2 2 - Honolulu, Hawaii 56 28 20 3 1 3
South Bend, Ind. 4 6 33 11 - 1 2 Long Beach, Calif. 1 12 74 25 5 3 2
Toledo, Ohio 98 6 3 2 7 2 5 1 Los Angeles, Calif. 6 2 3 3 9 0 1 4 4 53 10 16
Youngstown, Ohio 6 0 41 13 3 2 - Oakland, Calif. 81 50 26 3 - 5

Pasadena, Calif. 29 25 4 - - 3
Portland, Oreg. 1 07 70 2 4 4 6 -

W.N. CENTRAL 6 7 4 4 3 3 1 4 6 3 8 27 18 Sacramento, Calif. 88 58 17 6 2 5
Des Moines, Iowa 4 7 35 8 1 1 I San Diego, Calif, t t 1 41 8 7 35 9 4 I
Duluth, Minn. 27 16 8 2 - 3 San Francisco, Calif. 138 9 2 33 8 2 3
Kansas City, Kans. 34 20 8 4 1 2 San Jose, Calif. 1 5 4 87 38 13 7 6
Kansas City, Mo. 105 73 15 7 5 4 Seattle, Wash. 1 37 10 3 2 0 5 4 2
Lincoln, Nebr. 32 21 8 3 - - Spokane, Wash. 38 2 3 12 I - 5
Minneapolis, Minn. 84 55 16 3 6 1 Tacoma, Wash. 34 2 3 5 3 2 I
Omaha, Nebr. 85 53 20 5 3 I
St. Louis, Mo. 1 56 91 46 6 7 4
St. Paul, Minn. 5 9 4 4 7 5 2 1 T O TA L 1 1 . 7 3 2  7 .0 8 6 . 9 2 0 8 3 3 4 2 7 4 1 6
Wichita, Kans. 45 2 5 10 2 2 I

'M orta lity  data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A death is 
reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

••Pneumonia and influenza
tBecause of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week. Complete counts will 

be available in 4  to 6 weeks. 
ttD a ta  not available this week. Figures are estimates based on average percent of regional totals.
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Nutritional Status of Southeast Asian Refugee Children

Since mid-1975, nearly 300,000 Indochinese refugees have been relocated in the 
United States. This large influx may have a substantial impact on the future planning 
and implementation of the various health and social services provided by state and local 
jurisdictions. While some information about the health of these refugees is being accu­
mulated, little  is known about their nutritional status. Inquiries from several federal 
agencies prompted the Nutrition Division, CDC, to design a special survey to obtain 
selected nutrition-related data on Southeast Asian refugee children.

Four clinics in Washington and California were chosen* fo r a record search. Data 
from the charts of 850 Southeast Asian refugee children were selected because young 
children are usually most vulnerable to protein-energy malnutrition (PEM). Only children 
seen after July 1, 1979, were included in the study, on the assumption that recently 
arrived refugees would be most likely to have significant nutrition-related problems. 
Because o f the possible impact o f intervention activities (such as special feeding pro­
grams) on nutrition-related indicators, only data from the first health screening visit 
were collected.

A control group for this study was selected from the National Nutrition Surveillance 
(NNS) System data base.t This comparison group contained 1,100 children of Asian 
descent less than 5 years of age who were screened in CDC-coordinated NNS clinics 
throughout the country before the influx of Southeast Asian refugees in 1979. The con­
trol group included an unknown number of refugee children, but the consensus of health 
Professionals was that refugees who arrived in the period 1975-1979 were better nourished 
than those who have arrived since.

In addition to hemoglobin and hematocrit determinations, 3 anthropometric indices— 
height fo r age, weight fo r age, and weight for height— were used to describe the nature 
and extent of PEM among these pre-school-age children.

Data fo r all anthropometric indices are presented as standard deviation values based 
on the National Center for Health Statistics (NCHS)/CDC reference population distri­
bution. Children with a height-for-age ratio of more than 2.0 standard deviations below 
the reference meanj are considered chronically malnourished ("stunted"). Children with 
a weight-for-height ratio more than 2.0 standard deviations below the reference mean are 
considered acutely malnourished ("wasted"). Children with both height-for-age and 
weight-for-height ratios of more than 2.0 standard deviations below the reference mean 
are classified as being both stunted and wasted. This group is considered to be at the 
Greatest nutritional risk.

Data for 824 children were analyzed; the records of 605 children screened contained 
both height and weight measurements. Table 1 presents the prevalence of selected indices 
of nutritional status by age and sex for the survey and control groups. Anemia was more 
prevalent among the survey group (39% with low hemoglobin) than the control group 
(13% with low hemoglobin). Substantially more members of the survey group than of

On the basis o f numbers o f refugee patients, availability o f appropriate data, and willingness to  
Participate (i.e., a "convenience sample"). 

fCDC is w orking w ith  selected state and local health departments to  develop a nu trition  surveillance 
sVstem based on in form ation routine ly collected in service delivery programs. The data are rapidly 
analyzed and returned to the source fo r use in patient evaluation and program planning. 

tA pproxim ate ly  2.3% o f the NCHS/CDC reference population falls below this c u to ff on all anthro­
pometric indices.
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Nutritional Status o f  Refugees — Continued
the control group were stunted (38% compared with 9%). Children over 24 months of 
age were more severely stunted than those less than 2 years in both-study and control 
groups. The overall prevalence of wasting was 3% for the survey group and 1% for the 
control group, but children less than 2 years of age in the study group had a higher pre­
valence (6%-7%) than children in the control group (2%). Only 3 of 605 children in the 
survey group were identified as being both stunted and wasted.

TABLE 1. Percentage of Southeast Asian refugee children with low nutrition indices, by 
sex and age, Washington and California, July 1979-June 1980

Refugee
children

Hem oglobin*

No. % 
Exam. Low

Hem atocrit*

No. % 
Exam. Low

Height fo r Age:f

No. % 
Exam. Low

Weight fo r Age:f

No. % 
Exam. Low

Weight fo r Height^

No. % 
Exam. Low

Survey group

Male
0-23 months 44 36% 63 43% 106 31% 106 18% 106 6%
24-59 months 139 40% 174 48% 237 39% 237 16% 237 1%

Female
0-23 months 29 45% 40 43% 72 33% 72 14% 72 7%
24-59 months 118 38% 149 41% 190 43% 190 24% 190 2%

T O T A L 

Control group

330 39% 426 44% 605 38% 605 19% 605 3%

Male
0-23 months 51 4% 245 11% 329 7% 329 3% 329 2%
24-59 months 44 28% 183 12% 236 15% 236 6% 236 1%

Female
0-23 months 60 8% 242 7% 321 5% 321 4% 321 1%
24-59 months 49 16% 167 13% 214 11% 214 7% 214 1%

TO TA L 204 13% 837 10% 1100 9% 1100 5% 1100 1%

'C h ild ren  6-23 months w ith  hemoglobin o f <10 gm or children 24-59 months w ith  hemoglobin of 
<11 gm were considered low. 

tC h ild ren 6-23 months w ith  hematocrit o f <31% or children 24-59 months w ith  hematocrit o f <34% 
were considered low.

^Values o f more than 2.0 standard deviations below the mean were considered low  fo r all anthropo­
m etric indices. (Expected prevalence o f " lo w ”  fo r all anthropom etric indices is 2.3% based on the 
NCHS/CDC reference population.)

Table 2 shows the prevalence of anemia by the length of stay in the United States 
before screening. The prevalence was higher for refugees screened 2-6 weeks after entry 
(42%) than fo r those tested w ithin the first 2 weeks (30%). For those in the United States 
over 6 weeks before being screened, the prevalence dropped to 16%.
Reported by In ternational D is tr ic t Com m unity Health Center, Seattle, Washington; Indochinese 
Refugee Screening C linic, Seattle-King County Dept o f  Public Health, Seattle, Washington; U.S. Public 
Health Service Hospital, San Francisco, California; Queen o f  Angels C linic, Los Angeles, California; 
N u tritio n  Div, B ur o f  Smallpox Eradication, CDC.
Editorial Note: Both anemia and stunting appear to be major nutrition-related problems 
for Southeast Asian refugee children who have entered the United States since July 1, 
1979. Wasting was relatively uncommon for members of both groups, except for recent 
arrivals who were less than 24 months of age at the time of the initial clinic visit.

These data suggest that clinic personnel caring for Southeast Asian refugee children
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need to be aware of the need fo r identification and follow-up of anemia in all age groups 
and possible acute undernutrition affecting children less than 24 months old. Particular 
care should be used in following patients during the initial 6 weeks in the United States 
when they are most likely to have anemia. The high initial prevalence of this condition 
may reflect the impact of a d ifficu lt adjustment period for children on American diets 
for the first time.

TABLE 2. Percentage of Southeast Asian refugee children with low hemoglobin/hemato­
crit, by length of stay in the United States, Washington and California, July 1979-June 
1980

Southeast Asian refugee children

Length of stay 
■n the United States Number examined*

Number w ith  low 
hem oglobin/hem atocrit (%)

Less than 2 weeks 217 64 (30%)
2-6 weeks 268 112 (42%)
6 weeks and longer 57 9 (16%)
t o t a l 542 185 (34%)

*Does not include children w ith  unknown hemoglobin/hem atocrit, date o f en try , or date o f screening.

Erratum, Vol. 29, No. 33

P401 In the article, "Formaldehyde Exposure at a Mortuary Science Embalming Labora­
tory — Ohio," reference 5 was incorrect. The correct citation is:
5. Bureau o f National A ffa irs. Formaldehyde: industry testing indicates chemical causes cancer 

in rats, safety un it says. Chemical Regulation Reporter 1979;3:1160-1.

The M orb id ity  and M orta lity  Weekly Report, c ircu lation 91,840, is published by the Center fo r 
Disease Contro l, A tlanta , Georgia. The data in th is report are provisional, based on weekly telegraphs 
to CDC by state health departments. The reporting week concludes at close o f business on Friday; 
compiled data on a national basis are o ffic ia lly  released to  the public on the succeeding Friday.

The ed ito r welcomes accounts o f interesting cases, outbreaks, environmental hazards, or other 
Public health problems o f current interest to  health offic ia ls. Send reports to : Center fo r Disease 
Control, A ttn : Editor, Mo b id ity  and M orta lity  Weekly Report, A tlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to : Center fo r Disease C ontro l, A ttn :, 
D istribution Services, GSO 1-SB-419, A tlanta, Georgia 30333. Or call 404-329-3219. When requesting 
changes be sure to  give your form er address, including zip code and mailing list code number, or 
send an old address label.
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